received, and I trust that this Society will be encouraged to investigate it still further, and give us the results of their investigations. DISCUSSION. Dr. CARPENTER said he had used ice-bags in pneumonia and found that they were borne well except when placed over the heart, when the children collapsed at once.
Dr. SPRIGGS said he used ice-poultices. They should be made quite thin with gutta-percha tissue, because of the pressure. He thought that the harm done by an ice-bag over the heart in children was due to the weight. No weight of any kind should be placed on the front of the chest in a child when it was ill, owing to the impairment of respiration which was brought about mechanically.
Dr. McKERRON had not seen collapse produced by treating pericardial affections with ice.
Dr. SIMPSON said that children who liked it could keep it on very well, but in other cases it caused great discomfort. He emphasized the necessity of keeping the child packed in hot bottles while putting on the ice-bag.
Case of Acute Leucocythmmia. By C. P. LAPAGE, M.D. B. T., AGED 8, was admitted to the Manchester Children's Hospital, Pendlebury, on February 15, the main symptomns being pyrexia, great irritability, and weakness. Previous history: The child had suffered from wasting at three months of age, but had recovered and had little illness since, with the exception of whooping-cough two years ago. Three months ago she had a feverish attack of an indefinite nature, and her medical attendant tells me that she had no very characteristic symptoms and no enlargement of the spleen in this attack. Before the present illness she has always been a rough and hearty child with a good colour.
History of present illness: Three weeks ago the child began to get irritable and to complain of headaches, as she had done in her former attack last November; she also began to get thinner and had some slight discharge from the ear. The temperature ranged about 1010 F. and the child became drowsy, but irritable if roused. For the last three days she had vomited daily and had complained of tingling and numbness in the fingers of both hands. There was no history of haemorrhages, tonsillitis, diarrhoea, dropsy, fainting or impairment of vision. The family history was negative. On admission, February 15, the condition was as follows: Well-nourished child, quite conscious and able to sit up, but very weak and irritable. Temperature 1000 F. Fllushed cheeks and swollen appearance of face and neck. There are chains of enlarged glands in the axillke, the groins, the anterior triangles of the neck, the glands being discrete and none of them larger than a pea. There was no cedema, no otorrhoea, and no exophthalmos. Digestive system : No vomiting, but very little desire for food. There was stomatitis of slight degree. The stools were loose, but showed no other abnormality. Physical examination of abdomen: The spleen was very much enlarged, reaching down to below the brim of the pelvis. The liver was also enlarged and reached to 1 in. below the costal margin.
No definite glandular enlargements could be made out, though there seemed to be a mass below the liver. Respiratory system: A loose cough and signs of consolidation at the right base. Nervous system: Great irritability, no tache cerebrale, reflexes increased, Kernig's sign present but not well marked. Babinski's sign present on the right side. The eyes showed numerous recent haemorrhages on both retinte and one old haemorrhage on the left retina. The vessels were paler and less definite than usual. Genito-urinary system: Urine normal except for a copious deposit of urates. Blood-count gave-reds, 1,600,000; whites, 432,000. Haemoglobin 35 per cent. Index 11. The films showed an enormous number of large lymphocytes, numbers of small mononuclears, very few polymorphonuclears and no nucleated reds, the differential count being-large mononuclears 15 per cent., small mononuclears 14 per cent., polymorphonuclears 0 4 per cent. The blood was of peculiar appearance, being whitish and less coagulable than normal, resembling blood mixed with pus.
February 17: Child worse; temperature 1030F.; pulse 150; respiration 48; the blood film is much the same except that large numbers of "basket cells " probably representing degenerated mononuclear cells can be seen. Differential count-large mononuclears 89'4 per cent.; small mononuclears 4.4 per cent; " basket " cells 54 per cent. February 18: Child's general condition much worse; temperature rose to 1050 F.; fell to 990 F. after a cold sponge, but soon rose again to 1040 F. February 19: Blood films much the same. One nucleated red cell seen and more polymorphonuclears seen. Differential count-large nmononuclears 90'7 per cent.; small mononuclears 6 1 per cent.; polymorphonuclears 2 85 per cent. The parents, realising that the chances of recovery were very small, insisted on taking the child home. Death occurred on February 22, and permission for a partial autopsy was obtained.
The autopsy was made on February 23, 1909, and revealed the following conditions. I am indebted to Dr. Mair, pathologist to the hospital, for assistance with the sections and cultures. Spleen: Rather larger than normal adult spleen, but pale, hard, and anaemic. Sections showed early fibrosis, diminution of lacuna and blood spaces; bloodvessels containing what are probably ante-mortem thrombi; great preponderance of large lymphocytes, atrophy of the Malphigian bodies and no nucleated red cells. Bone-mnarrow of femur and sternum red in colour, of rib apparently normal; the films were, unfortunately, of no value. Lungs showed a patch of consolidation which was broken down in the centre and a few small enlarged bronchial glands were present. Sections showed pneumonia, the exudate consisting of lymphocytes, catarrhal cells and a considerable amount of fibrin; there were large clumps of cocci (strepto-and staphylococci) in the vessels. Heart: Ecchymoses on the visceral surface of the pericardiulm; sections showed infiltration with lymphocytes. Liver: Large, firm, and of normal appearance, but sections showed extensive infiltration of the portal tracts with leucocytes and fatty degeneration. A growth was obtained from cultures made from the liver, and this proved to be a bacillus of the colon type and cocci. No growth was obtained from cultures made from the heart and spleen. Kidneys anaemic and firm, and sections showed lyn)phocytic infiltration. Pancreas apparently normal. Intestines verv pale and showed one or two congested areas. Appendix abnormally long, otherwise normal. No retroperitoneal glands. Thymus persistent and about 3 in. by 1V in.
The striking points were the great diminution in the size of the spleen (this was not a post-mortem change, as the spleen was examined shortly before death and was then lmuch smaller than on February 16), the great anaemia and bloodlessness of all the tissues suggesting that the amount of blood was much diminished and the absence of any marked glandular enlargements, there being only a few shotty enlargeluents of the bronchial axillary, inguinal and cervical glands. A terminal infection with streptococci and staphylococci was found.
